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DCH/LDN-501 (12/04) Michigan Department of Community Health 
Board of Dentistry 

P.O. Box 30670 
Lansing, Michigan 48909 

(517) 335-0918 
www.michigan.gov/healthlicense  

 

DENTIST LICENSURE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
NOTE: It is your responsibility to have all required documentation sent to the Board of Dentistry.  Questions regarding 

your application can be directed to the Michigan Board of Dentistry at (517) 335-0918 three weeks after the 
date you sent the application.  Please allow 4-6 weeks processing time.  

 
GENERAL INSTRUCTIONS: 
 
Please mark the appropriate type of licensure for which you are applying.  Read all instructions carefully and answer all 
questions on the application.  Please provide details on a separate sheet if necessary.  Failure to correctly complete the 
application in its entirety may result in a delay in the processing of your application. 
 
 
DENTIST LICENSURE BY EXAMINATION: 
 
1. Submit a completed application and proper fee.  An application accompanied by the appropriate fee is valid for two 

years.  If an applicant fails to complete the requirements for licensure within two years from the date of filing the 
application, the application and fee are no longer valid. Applications submitted without the required licensing fee, 
applicant’s signature and date will be returned.   

 
2. The licensing agency of all states in which you are or have ever been licensed must complete and submit a 

Verification of Licensure form. 
 
3. Submit a FINAL, OFFICIAL transcript of dental education.  This transcript must be sent to the Michigan Board office 

by the school and must show the date of graduation, the degree or certification earned, and have the seal of the 
school.  It is the applicant’s responsibility to arrange to have the transcript mailed directly to the Board office 
by the school.  (Copies, student transcripts or incomplete transcripts are not acceptable.) 

 
4. Contact the National Board of Dental Examiners, 211 E. Chicago Avenue, Ste 1846, Chicago, Illinois 60611, 

telephone (312) 440-2678, or website: www.ada.org/prof/ed/testing/natboard, to request that an OFFICIAL REPORT 
of your National Board scores be sent directly to the Board office.  (Copies of examination scores are not acceptable.) 

 
5. If you have taken and passed the Northeast Regional Board Examination (NERB) since January 1970 or the 1995 

Combined Regional Examination (CORE), the Board office has the examination records.  If you have not taken either 
examination, contact the office of the Northeast Regional Board of Examiners, 8484 Georgia Avenue, Suite 900, 
Silver Spring, MD 20910, telephone (301) 563-3300, or website: www.nerb.org, for an application and information on 
the site and date of the next examination. 

 
A license cannot be issued until all of the above requirements have been met. 

 
GRADUATES OF NON-ACCREDITED AND FOREIGN SCHOOLS: 
 
Michigan Board of Dentistry Administrative Rules require graduates of non-accredited or foreign dentistry schools 
complete a two-year dental program in an ADA accredited school.  Upon successful completion of the two-year program, 
we must receive a final, official transcript directly from the non-accredited or foreign school and the ADA accredited 
program.  If the transcripts are not in English, a translated copy must also be provided. The applicant will then be made 
eligible for the NERB examination. 
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LIMITED LICENSE: 
 
The Public Health Code of Michigan (1978 PA 368, as amended) provides that the Michigan Board of Dentistry may grant 
the following types of limited licenses: 
 

1. Educational Limited License - to a person who is enrolled in postgraduate education. 
 
2. Non-clinical Academic Limited License - to a person who functions ONLY in a non-clinical academic, research or 

administrative setting and who does not hold themselves out to the public as being actively engaged in the practice 
of dentistry, or otherwise solicit patients. 

 
3. Clinical Academic Limited License - to a person practicing only in a clinical academic setting and who does not hold 

themselves out to the public as being actively engaged in the practice of dentistry, or otherwise solicit patients. 
 
The Board of Dentistry Administrative Rules and procedures require the submission of the following for each type of 
limited license: 
 

1.  Proof of graduation (official transcript) from an ADA approved dental education program OR a certified copy of the 
diploma and transcript from an unapproved school of dentistry. The latter shall be translated into English, if 
necessary. 

2.  Name, address and division/department of institution in which the applicant is being employed/enrolled; 
3.  Name, degree and title of applicant's supervising dentist; 
4.  Description of duties, responsibilities or courses of the applicant; and 
5.  Beginning date of employment or the beginning and anticipated ending date of the education program. 
 
 

GENERAL INFORMATION: 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of Dentistry 
in writing.  To change a name or address, you can download the Data Change/Duplicate License Request Form 
from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the form to Bureau of Health 
Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You must notify 

the Board of Dentistry in writing to request a refund. 
 

 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
ORIGINAL LICENSES ARE VALID FOR ONE YEAR OR LESS; SUBSEQUENT RENEWALS ARE FOR A THREE-YEAR 
PERIOD. 














